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Examiner: 
Group Art Unit: 
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AMENDMENT 



MS: AmeDdment 
Commissioner for Patents 
POBox 14S0 

Alexandria, V A 22313-1450 



Sir 



Applicant submits this paper in response to the Office Action mailed on January 26. 2005. 
Please amend the application as shown on the following pages. 
Amendments to the Claims begin on page 2. 
Remarks begin on page 6. 



t'./c^/cet-S WniUlLS £(s55?S0e 13GBi? 8374732/ 
N-ufaji 683.38 M 



PAIS 2!7'WVDAT4flM005 £53:12 PM(Eas^^ 



(TUE) 4. ir05 I2:56/ST. 12:52/3(0. 4861050028 f 7 
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/UJdtdMrfApnl '9.1005 

ftp.MARKS 

26 20O 5 " which cMn* i.,*^*"*^""**-""" 

toto2oftoOfflc.Actioa.cl.um. l-3w«.-cjecBd»nto35US.C. 102(e) .s bens 

^cip- o, T™ (OS 20O2/0m63J Al). AJlhough Appa«n. coc nec«sanly 
l to ^c,^1.3a re ^^«.in^ to =xp«oi»to^o f c^ 
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. , ,. . hra clain . eta 7 j, dependent on data 6 sad ftcretor. Deuced 
all oftheKniittUons of the base claim. u»> 
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Account No. 13-0017. 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 . 2000 



Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 




NUMBER FILED 



minus 20» 



minus 3 : 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



* If the cfifference in column 1 is less than zero, enter *0* in column 2 
CLAIMS AS AMENDED * PART II 






(Column 1) 




(Column 2) 


(Column 3) 




CLAIMS I 

REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER * 
PREVIOUSLY 
PAID FOR * 


PRESENT 
EXTRA 






Minus 


~ ao 




Independent 




Minus 






[ FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM Q 




(Column 1) 




(Column 2) 


(Column 3) 


HtiWWiMrid CUIUS UMIMMii 
^■^m REMAINING 

AFTER H^^H 
B^^^H AMENDMENT ^^^H 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


{Total 


• /3 


Minus 




8 


tndependent 


• (*» 


Minus 






| RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 






(Column 1) 






(Column 3) 




1 CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




1 HIGHEST 
NUMBER 
PREVIOUSLY 
RAID FOR 


PRESENT 
EXTRA 


1 Total 


• 


Minus 


*• 


m 


1 Independent 




Minus 




m 


| RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



* tlthswayhookroi 1 to less th^lhs entry In column 2. wtmv In column a 
" Hthe 'Wtftasi Number Previously Pak) For" IN THIS SPAC£ Is less than 20, enter "20." 
— B tie TOuhasJ Number Previously Paid For* IN THIS SPACE b lesa than 3. enter "3." 
Tn«n<l#MSlNun^rPrevioutlyPaidFoi"(ToWcrlndepanr^ 1. 



RATE 


FEE 




Rate 


FEE 


BASIC FEE 


355.00 


OR 


BASIC FEE 




X$9= 




OR 


x$ie= 




X40= 




OR 


X80= 




♦135= 




OR 


♦270= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


Annu 

nUUr 
TIONAL 
FEE 




RATE 


Anni. 

ftUwl* 

TIONAL 


X$9= 




OR 


X$18* 




X40= 




OR 


X80= 




+135« 




OR 


♦270= 




TOTAL 




OR 


TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
PS 






OR 


xf^ 








OR 




(eOQO; 






OR 






TOTAL 
ADO IT FEE 




OR 


' WtaL 












RATE 


ADDI- 
TIONAL 




RATE 


ADDI- 
TIONAL 

FEE 


X$9» 




OR 


X$18» 




X40= 




OR 


X80- 




+135- 




OR 


♦270= 




ADDIT. FEE 




OR 


TOTAL 

adoit; fee 
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